CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / /
3 CANDIDATE/ @/ MRS / MR FIRST I
OFFICE USE ONLY
OFFICEHOLDER . ;
NAME %S < .
.................................... Da'e Recelved
NICKNAME LAST SUFFIX
/0170
4 CANDIDATE/ ADDRESS /PQ BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER PRI [——
MAILING 7] <J JACGE /3 Q o Q< JiE ISTIEMGI1Y

ADDRESS CLIVRLITRE. TN P ARS

]:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = QC\ Date Hand-delivered or Date Postmarked
PHONE (o1) - 70721

6 CAMPAIGN @/ MRS / MR FIRST Mi Receipt # Amount $
TREASURER N ,

NAME L Ll S L Y
NICKNAME LAST SUFFIX
— Date Imaged
/SO

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY,  STATE ZIP CODE

TREASURER T11 TretED ROCK
(Residence or Business) 06 /B/bz W/< m ‘75 &// 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = ac »)
PHONE (7)) @99 -7271
9 REPORT TYPE
El January 15 [:] 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officehalder Only)

M July 15 E] 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED - o
3 30 2
7 d 3(' /@20 THROUGH é/ SO/ |

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:l Runoff D g‘ehs?:rﬁption

- & ]
$) / 7/ /070/ \ M General [] special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Cedpve Urerc 1 4 (0. /
Ppee

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . / 15 Filer ID (Ethics Commission Filers)
NAA A TA4297N0
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[(] eEnERAL
COMMITTEE ADDRESS
[Jspecirc
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /‘7 )-D i U—O
$é¢§t‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 9 ;
> Joifs A5
SSEIS&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . -
OF REPORTING PERIOD s Q?) 7 87 /3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /({’ o000, &0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

%Mz e ST

Signature of Candidate or Officeholder

DEBRAD. HARGROVE
MY COMMISSION EXPIRES
June 25, 2017

AFFIX NOTARY STAMP/ SEALABOVE

P N
Sworn to and subscribed before me..by the said MOU// a-/l @W , this the /5L‘L

r , 20 , to certify which, witness my hand and seal of office.

ay of
: oton : - vd- caminioten
Signature of officer administering oath Printed name of officer administering oath Title of officér administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

18 FILERNAME

TN L A7)0

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S /oA
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 344.79
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. |j SCHEDULE E: LOANS $ .
/0, 000
5. Er SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ /‘C’.' /78 43
6. ]z/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. @/ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ O
B @ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0
o. [/] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ O
10. m SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0O
1. m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule/A1:

2 FILER NWMA /< mo

3 Filer ID (Ethics Commission Filers)

4 Date

‘7%,

5 Full name of contributor

[] out-of-state PAC (ID#: )

6 Contributor address City; State; Zip Code m :
Y/90 Ex O/V)'ﬂ € D
Aushn T R0

7 Amount of contribution ($)

8 Principal occupatlon / Job title (See Instructions)

Shrme Lo lders [FssoC;. AR S

9 Employer (See Insfructions)

e -

AscCrrap e

Full name of contributor

Contributor add SS; C}é/ (7te
A

Date
67 ;

b

/ Y /D7 /O ECLIY UV
Susthn I 2E 75

[] out-of-state PAC (ID#: )

Zip Code

ST0. o

Amount of contribution ($)

Pnn?Jal occupatlon / Job title (See Instructions)

Ker/ Estate nlarot

Employer (See Instructions)

<l - enp /e,

Date Full name of contributor
5 P Gresoee
é: . Contributor address; S .Citg.(;. .St-ate-a ’
g 0y folicF €

[] out-of-state PAC (ID#: )

<91 Do fonis TX_ Teo®y ~ox 39

Zip Code

Qo . aD

Amount of contribution ($)

P?c‘}:al occupation / Job title (See Instructions)

Besl estrte noastol_

Employer (See Instructions)

gfz%) crP/RE o/

Date Full name of contributor

] out-of-state PAC (ID#: )

/é Contributor address; City; State; Z.lp.Ct-sd-e ....... (53-?). C)_O
/r L1 S 04// %ﬂ(
VSN TH Tn 289 - 3049

Amount of contribution ($)

Pn;ljipal occupation / Job title (See Instructions)

(e/ Estrtenvestul

Employer (See Instructions)

4 /5/)?/;/0/, e

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

/)} '. \J/)/)/f/) &. /)L/ \ /ﬁ)xf" (67 "’/75\~
/% —| czlnmbﬁ‘?ad}e‘s;, g s o 349,33 At Romr fove
) OH0
,/7!'08 ;7n Y A BN DCheck if travel outside of Texas, complete Schedule T

6 FuII name of contributor  [] out-of-state PAC (ID#: )

8 Amount of
Contribution $ .

9 In-kind contribution
descnp ion

10 Principal och?tion / Job title (FOR NON-JUDICIAL) (See Instructions) | 11

Vivetnen

v

ployer (FOR NOWDICIAL)(See Instructions)

Q;// / ‘9/35 - C/Lo

YOI /2. QN

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC (ID#; )

State; Zip Code

Amount of
Contribution $ .

In-kind contribution
description

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’'s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 02/27/2015



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. /
2 FILER NAME ‘ / 3 Filer ID (Ethics Commission Filers)
S X IR0
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [[] out-of-state PAC (ID#; ) 9 LoanAmount ($)

l"/ / "// N b”n/ﬁd j@/mwm 70, gTV .. A

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

langtri‘::;icc:i!? g9 77 f/j'// Cmé. (70/)(\/ 11 Maturity? e
v (W) Cé?fceaa)cd I TRl - OO

/[ oo/l
y

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 4
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' .Gt‘Jarantor 'acidress;' City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 @



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

C'\‘/

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 F|LEW@?/;/+ 4 ‘ % D

4 Date

/7'/ 30/rs

5 Payee name

hnrst 1AM [

6 Amount ($) ’

0. D

7 Payee address Clty, State; Zjp Code

2o Aovnd Lot e
nd /?oo& /X '7?&@4/

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description

B Kirg — Craet
(ooe. 1oovn bbbl

Check if travel outside of Texas, complete Schedule T

I:} Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

70 .95

Date Payee name
Sahs | A Crelifo of 1indlo
Amount ($) Payee address; City; State; Zip Code

A2/ p,fz,zs\\.(h@g( Lo Hro6
Cean? Odvetc 7R D803

Category (See categories listed at the top of this schedule) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE m Ly
OF / / gﬁw%( D Check if Austin, TX, officeholder living expense @
EXPENDITURE ye
CrInL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
675 //) 0/7‘//6/2,0 . Com
Amount ($) Payee address; Ci State; Zip Code
O /40 cond < S, O e KD
y . <Soanta onres Go 7o/
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEI?I;TURE /4 ()/(’e/) %) O/ \\ﬁ )7)8/) X [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
2 FILER E . — .
PR 202010
4 Date 5P name
/7'/’30/13 ;57//707‘6’ /M (R ess

6 Amount ($) 7 Payee address City; State; ode
L4955 *y)/s' D SICIVCEN Rjoof #40/
23 (%Q%Q_CQWQK. T 7813

8 (a) Category (See categories listed at the top of this schedule) (b) Description

1 Total pages Scr_mgi'ule F1: 3 Filer ID (Ethics Commission Filers)

PURPOSE Check if travel outside of Texas, complete Schedule T

OF %/7)7///) G- Expé/) Sé [ check if Austin, T, officeholder iiving expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Pa name -
'4//30 e Lemg

Amount ($) addre Z’ City; State; leCode

é Aess e , Leite 130

Category (See categories listed at the top of this schedule) Description

PURPOSE 0 %\ é% 7//) ’ D Check if travel outside of Texas, complete Schedule T
OF (D ONZ /)3 « )

l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5ﬁ//> P28 /eyuﬁzs A &

Amount ($) z_a{e address; (y State %/C\o;e
— SO AU
S5&0.00
$ Zm/) ,Qo 00 734 2%L6Y

Category (See categories listed at the top of this schedule) Description
e

PURPOSE %7)’) W D Check if travel outside of Texas, complete Schedule T
G /
OF /< I:] Check if Austin, TX, officeholder living expense
EXPENDITURE /5)’0 ; p Y)/)
' ﬂwo’dﬂ)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

456, 60

5~
SYOO Teahn: Gentea
Ausho TX 2899/

1 Total pagesS}bedule F: |2 Fl E R NAME p _— 3 ACCOUNT # (Ethics Commission Filers)
- - « N
A A A X A2/ P VIO
4 Date __ : 5 yee name * 7
L~ ) . "
S/ea)es Sence o K
6 Amount ($) 7 Payee address; City; State; Zip Code

DY B

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Comnmines 43307

®) Descripﬁjn (If travel outside of Texas, complete Schedule T)

B 15175

D Check if Austin, TX, officeholder M.& expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date — /(o //

Payee name

~ eathe

7?055

Amount ($) Payee address; — City; State; Zip Code - <, Ay)
GO TeCh A, Cantee PRIVE  JINF /)
i D) Y
Q/\ OL Sosrn  TX 28 Do)
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE G)?/)n A0 7 A/}) /L O/D”) ey
D Check if Austin, TX, oﬁ' hojtler living expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date /a /{)

Payee name

Mt hse

| Siewel

Amount ($) Payee add? City; State; Zip Code M
)L 5O C; /77@/9("07,(/}/) et S . ’A‘Ué’hn / Q ok 743
PURPOSE Ca(tagory (See calegories'li.sﬁa_d atthe top of this sc;edule) Descri ptlon ﬁ;ﬁl r.;uide c;';exas complete Schedule T)
OF - ! -V / p< /)*@O ‘7’) ) @) D/
EXPENDITURE - (—'\/)WC / = D ChecklfAusnn TX, officeholderiiVing expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Dateo-yb/[\'/

Payee ngm

)//Sﬂ )U/)m

Amount ($)

9) 0

Payee a dress

/TUEhN

City; State; Zip Code

/>F kﬁ'

/.

S
/0

O )O‘~/

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

ﬁyy)m/;a %L

Description (if travel outside of Texas, complete Schedule T)

YIS e e

O Check if Austin, TX, officeholder

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages.)ichedule F1:[{2 FiL NAM R ./_ p 3 Filer ID (Ethics Commission Filers)
/707561/'} ‘( //9//77)/)0
4 Date_ 5 Pa name
//‘///S hrsT /cm; VY% oy

6 Amount ($) 7 Payee address; City;, State; %ode

/6 . 50 wnd/OOL

@omd Kook TR 28tG </

8 (a) Category (See categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas, complete Schedule T

PURPOSE - ”
OF Fé 68 - k/ //)\3 L__] Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Sihe | £) Clelito mnab
Amoun(t)(S) ﬁ i’/aéee;gress 5/)0.2?) State Zip Cod‘e/)o/#/o é
/3 Cledw 22k 7X. 7&,/3
Category (See categories listed at the top of this schedule) Description

PURPOSE /" w > Keaf{ D Check if travel outside of Texas, complete Schedule T
OF ﬂ/ z/%g I:l Check if Austin, TX, officeholder living expense
EXPENDITURE 7
CHENE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/é/\ l)enge. (Beork e
Amount ($) Payee address; City; State; Zip Cod
o :
/20 .00 SSc0 7eahHn . Oen el 2. A a4
S1vshn 7R 2% 2R
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas, complete Schedule T

OF p—
EXPENDITURE @77 727C/ W e -
Qo V55 115
Complete ONLY if direct Candidate / Officeholder namw Office sought Office held
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages §9hedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Pa name ﬂ\
/ le / )& Seyse Lo
6 Amount ($) 7 Pa ee add City; State le Code J )
. %c, o 7) /Lé§& osfe 1300
o NN % 7 of
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE ()0)75(/ /76 ),) Check if travel outside of Texas, complete Schedule T
OF [_____l Check if Austin, TX, officeholder living expense
EXPENDITURE R
Z5pel) &
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pa /ee name
[ 15C7) (e
5/§/ /5 Ve
Amount ($) Payee address; City; State; Zi ode
ORY - /i 5795 for et R
/sHn T 75 N )

: Category (See categories listed at the top of this schedule) Description
PURPOSE ’ I_—:_l Check if travel outside of Texas, complete Schedule T
OF l:! Check if Austin, TX, officeholder living expense
EXPENDITURE
&Q?//? 7’7/)3 CRXINp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

atef/%//s/ ﬁmﬁ\ (772

Amount ($) Payee add(es!; ¢ity; State; ip Code
: 70 Ge oo Ubverc 8000/

%03 Leg pre. Poreee T I5/3

Category (See categories listed at the top of this schedule) Description

[:I Check if travel outside of Texas, complete Schedule T
PuRFOSE Esrent Aunense

OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



